The remote closed circuit interactive television teaching system was installed in October 1984 as one of the logistic consequences of the merging of Charing Cross Hospital Medical School and Westminster Medical School. The reason for its introduction was to maximize the time students spend with patients on the wards while at the same time giving them the opportunity to learn from a wide range of teachers working in the different hospitals serving the school. The remote teaching system (RTS) links lecture theatres in Charing Cross, Westminster, St Stephen's, Queen Mary's Roehampton, The West London and West Middlesex Hospitals. A television presentation can be put out from any of these hospitals to all or any of the others. The system is interactive in that the teacher is heard and seen on numerous monitor screens at each of the six sites, and the students at all sites can interact with him/her, themselves being seen and heard by the teacher and the students at the other sites.
.I have been taught with the RTS since October 1985, during which time I have received the entire first clinical year lecture course (with the exception of pathology), second year clinical lecture courses in obstetrics, gynaecology, ENT, orthopaedics. In addition, there are regular medical and surgical case presentations given by students and doctors. The presentations delivered on the system ranged from the primarily didactic (characterized by the teacher presenting a series of slides, written and pictoral, and talking about them) to the case presentations which allowed the teacher, students and quite often the patients being discussed, to participate.
I am of the view that the RTS provides superior lecture teaching when compared with the traditional clinical lectures. Firstly, it allows the presentation to be stored on video and kept in the library for reference. This offers the student greater flexibility in sorting out his/her personal study timetable, in that, one could if the situation arose, make the choice between attending the lecture or attending another equally valuable clinical experience which coincided with the lecture. Secondly, the standard of lectures are superior in content and style. As to why this should be, I can only guess that it is because the lecturer knows that his lecture through the system is more public and may be stored in the medical school's library, and so makes a greater effort in preparing the lecture. Notes and X-rays are seen clearly and may even be magnified. This is very important as many irritated students who prefer to sit at the back of lecture theatres would tell you.
The case presentations were traditionally done by wheeling in the patient to the front of the lecture theatre where a doctor or a student would present the case to a crowded audience. These presentations are now done over the television system and I feel that they are so much better for it. This is partly because the system paradoxically provides a greater intimacy with the patient. It is, for example, much easier to see a physical sign such as a rash on a patient with the help of the remote controlled Zoom Lens cameras installed as part of the system, than it would be if sitting in a crowded lecture theatre In the traditional way.
When compared with traditional face-to-face lectures, teacher-student audio visual interaction does take a longer time with this system. This is especially true when teachers with less experience are using the system. I found the interaction with lecturers (e.g, asking the lecturer a question) less intimidating with the RTS compared to the old system of having everyone in the same lecture theatre all staring at the questioner as he/she asks a question.
The RTS has not affected my level of attendance to lectures though it is undoubtedly true that I feel more guilty missing a RTS lecture than a conventional one since I feel that the former ones are generally better prepared and presented. A consequence of lectures better prepared and presented is better student concentration.
Although the prime aim of the RTS was to facilitate the merging of the two medical schools and to coordinate lecture teaching at the different hospital sites, it has undoubtedly improved the standard of both didactic lectures and clinical presentations. As a student who has experienced both traditional faceto-face lectures and clinical presentations in crowded lecture theatres, and lectures and clinical presentations via the RTS, I have little doubt that my preference is overwhelmingly in favour of the RTS. 
